








Better and Safer Boxing: Ringside and Boardroom Medical Control of Boxing Careers in the Twentieth Century
In 1991, Michael Watson was stopped in the last round of his contest with Chris Eubank. He later collapsed and was rushed to hospital where he underwent lengthy brain surgery. The fight had been broadcast live and had been the focus of much media hyperbole. Later, as Watson’s condition deteriorated, it became clearer that he was to suffer from the consequences of long-term brain damage. It re-ignited the debate over the ethical nature of boxing and whether it should be banned. A few months later a bill to ban the sport was brought before the House of Lords. Although this was defeated, boxing virtually disappeared from terrestrial television for a decade as a result of the Watson-Eubank fight. In 1999, Watson, now severely disabled, successfully sued the professional sport’s governing body, the British Boxing Board of Control, for a breach of their duty of care. It was later forced to sell its London headquarters and move to Cardiff. Following similar criticisms of the sport during the twentieth century, boxing responded by tightening up its medical regulations. Not only was this for the benefit for the safety of the boxers, however, but also to protect the public image of the sport. 

In the wider field of sports medicine, there was much cultural resistance amongst sports and athletes towards medicine during the first half of the twentieth century. One of the key issues that held back this development was a belief in, and the persistence of the amateur ethos both in the sporting and medical worlds. As a result, the evolution of sports medicine was slow. By the 1950s, however, athletes begin to consume sports medicine in the quest to improve performance. A drift, albeit very slowly, towards a distinct medical practice of sports medicine was highlighted by the establishment of the British Association of Sports Medicine in 1953.

Of all sports, boxing has had the closest relationship with medicine but it has also been the most controversial due to the ethical issues it raises for both doctors and the public. Essentially, rather than injuries being a result of the rigours of play – more deaths take place in other sports, like motor racing – it is the specific aim of boxers to injure and harm their opponents. It has also become an issue of control where the medical profession has attempted to impose its views on the sport and has reflected the perception that doctors have of their role in society generally. 

What I would like to do here is explore how boxing’s relationship with the medical profession has changed from about 1900 to 1970, the impact of modernisation on the sport, the attempts to make it safer and the role doctors, who sit on both sides of the argument, have played in these controversies. 

Before outlining the medical context, I’ll briefly say something about the early history of modern boxing. Boxing, or as it was more commonly known, pugilism or prizefighting had largely been an illegal activity since the 1700s. The publication of the Marquis of Queensbury Rules in 1867 gave boxing some respectability amongst both the ruling class and growing middle class. These rules, which included the introduction of three minute rounds, the mandatory use of gloves as well as the outlawing of holding and wrestling moves, were adopted by the Amateur Boxing Association when it was formed in 1880. The formation of the National Sporting Club in Covent Garden in 1891, who also adopted the rules, as well as adding some of their own, in particular, stipulating a maximum number of rounds and that contests could be decided on the decision of the referee and judges rather than by knock-out, gave some respectability to the professional game. Later, weight divisions were added to avoid mis-matches.

Nevertheless, following the deaths of some boxers during fights, there were a number of legal challenges to boxing in the early part of the 20th century. These were based on the question whether a boxing match constituted a contest or a fight: fights were illegal. In fact, boxing in Britain has never been declared legal, but by 1914, partly due to its popularity, its position was secure. In New York, the legal status of boxing was not firmly established until 1920.

Medical concerns about boxing were not absent, and doctors had usually been present at National Sporting Club fights. By 1923, the National Sporting Club, whose rules now formed the basis of the sport in Britain, stipulated that boxers had to be examined by a doctor before a fight.​[1]​ Conditions were more stringent in American states. In New York, for example, a physician had to be in attendance to both examine fighters and attend to any emergencies.​[2]​ In 1929, the British Boxing Board of Control was established and took overall control of the running of the professional sport from the National Sporting Club.

The National Sporting Club and the ABA represented the elite of boxing’s hierarchy. Most fights, however, took place at a subterranean level in pubs and small halls and they were largely unregulated. As a result, many fighters had an enormous number of contests. Jimmy Wilde, for example, the Welsh flyweight world champion from 1916 to 1920, had 145 professional fights and more than 800 overall. Non-licensed boxing booths also provided income for many fighters. It was this great underbelly that the boxing authorities wanted to control.

Medical and Wider context
Turning to the medical context, in the early 20th century, the medical profession was not that interested in boxing. Instead, it had previously turned its attention to football, both rugby and soccer, with the Lancet running a campaign from 1870 to 1899 against the physical dangers of these sports.

One of the seminal moments that reflected a shift in medicine’s relationship with boxing seems to have been the publication of an article entitled, ‘Punch Drunk’ by Harrison Martland in the Journal of the American Medical Association in 1928. For the first time, a link between boxing and brain injury was made in an academic journal and this evocative term was used, although its impact would not be immediate. Later in 1941, Ernst Jokl published The Medical Aspect of Boxing. Jokl has been described as ‘the father of sports medicine’ (but also compared to the Woody Allen character ‘Zelig’).​[3]​ Nevertheless, building on a growing body of research in America, he advocated the sport’s abolition.​[4]​

The image of punch-drunk boxers was also becoming more widely disseminated within society. A short essay by Ernest Hemingway in 1939, ‘The Battler’, dealt with a punch-drunk boxer. An American comedian and impressionist from the 40s and 50s, Red Skelton, created ‘Cauliflower McPugg’, a former ‘punchy’ boxer. (Cauliflower being a reference to his cauliflower ears, another sign of a boxer who’d had too many fights). An article that appeared in the Daily Mirror in 1938, titled ‘So this is boxing’, featured punch-drunk boxers. One boxer named, successfully sued the paper as he argued that if a fighter was deemed to be punch-drunk no promoter would sign him for a contest.​[5]​ Also in 1938, a boxing manager successfully sued the Sunday Dispatch, which claimed that he was punch-drunk.​[6]​ The play, and later a film from 1953, The Square Ring, looked at the seedier side of the professional game and also featured a punch-drunk boxer who was exploited by promoters.​[7]​

Following the Second World War, the public face of the campaign, albeit a fledgling one, to ban boxing was a Labour MP and later Baroness, Edith Summerskill. A GP, in 1956 she wrote The Ignoble Art, which criticised boxing not only from a medical perspective but also placed an emphasis on the moral case against the sport. On two unsuccessful occasions she introduced bills into the House of Lords to secure the prohibition of professional boxing, the last being in 1962. She also took part in numerous debates on the morals of the sport. In 1963, she was part of a conference organised by the British Association of Sports Medicine, being a member of its plenary session, in which she argued that the sport was degrading. She also debated with well-known boxing figures: in 1953, arguing with a well-known promoter Jack Solomons and in the early seventies with the former boxer, Henry Cooper, on television. At one stage, she said to Cooper, ‘Mr Cooper have you looked in the mirror lately and seen the state of your nose?’ To which he replied, ‘Have you looked in the mirror and seen the state of your nose lately? Boxing’s my excuse. What’s yours?’​[8]​

In conjunction with a growing public awareness of boxing’s dangers and consequences, medical journals, like the BMJ and the Lancet, were showing a greater interest. From the 1950s, along with articles on injuries to the brain due to repeated blows to the head, there were sporadic outbreaks of correspondence on the matter. The medical officer of the ABA, Dr Max Blonstein, usually put boxing’s case.

Boxing and its medical officers were not unaware of these criticisms and the potential damage to its image and popularity. At its inception in 1929, the British Boxing Board of Control had appointed a principal medical officer who advised the board on medical matters and examined boxers when it was felt necessary. After the war, however, the board took a much more systematic and medicalised approach. Under its now Chief Medical Officer, Colonel JW Graham, a medical sub-committee was appointed in 1950. In addition, medical officers were appointed to each of the board’s eight geographical areas. At the same time, the World Boxing Union established its own medical committee. Boxing was the first British sport to take this medicalised route. The Football Association, for example, did not set up a medical committee until the 1980s.

What can we say about those doctors who got involved in the sport? At this stage, doctors generally were ambivalent about the status of boxing on ethical grounds. Of course, many were supporters. This is perhaps unsurprising as doctors who went to public schools often found the sport as part of the curriculum. Many had also been amateur boxers while others merely enjoyed it. For example, the president of the Amateur Boxing Association between 1938 and 1950 was Dr JM Wyatt, who was also a Fellow of the Royal College of Surgeons.​[9]​ Perhaps some of their attitudes can be summed up by one of the opponents to the first motion put to the BMA’s AGM calling for the abolition of boxing in 1960. He stressed boxing’s ‘character building’ qualities, and concluded by saying ‘What would Sir Francis Drake have thought of this motion?’​[10]​ The motion was quietly lost. Even in 1990, a member of the Royal Army Medical Corps was winning prizes in the ring, although there had not been an RAMC boxing unit since 1970.​[11]​ 

In addition, boxing’s doctors were also part of the British voluntary tradition. They held unpaid positions and they gave up much of their spare time to undertake their responsibilities. However, sometimes, in keeping with amateur and voluntary positions, the organisation could be amateurish. Early boxing Medical Officers were invited, usually informally, to join the board without any interview and no specialist knowledge was required. One honorary area medical officer recalls how after a few years of not doing the job, he rang up the area secretary anonymously to ask for the details on the area MO, who then repeated the doctor’s own name and address.​[12]​

Nevertheless, a number of early recommendations of the Board of Control’s medical committee’s were acted upon.​[13]​ In particular, medical examinations for boxers. Initially, a licensed professional boxer had to obtain a medical certificate, although this was only from his GP. Licences were reviewed annually when a boxer had to fill in a medical report, again from his own doctor. If a boxer was knocked out he had to be medically examined before he could fight again. Later, he would be suspended automatically for 21 days and had to produce another doctor’s certificate. If a boxer was knocked out three times his licence was reviewed and he had to appear before the board. Boxers could also be subject to an examination at any time if any licenced boxing official thought he was suffering from brain injury. Interestingly, the committee, in an example of how the sport was becoming more medicalised, substituted the words ‘punchy’ and ‘punch-drunk’, partly due to the stigma that was attached to them, for the term ‘chronic concussion’. In 1970, the ABA initiated its own nationwide medical scheme for the compulsory examination of amateur boxers.​[14]​

What was the reality of these examinations? Before a fight, a doctor would grip a fighter’s hand to find out if it was broken, check him for a hernia, exam both the chest and eyes, then the boxer would have to close his eyes and bend down. If he fell over he wasn’t allowed to fight. Examinations could vary from country to country in their strictness and could perhaps sometimes be open to abuse. After the third fight between Muhammad Ali and Joe Frazier, the so-called ‘Thrilla in Manilla’ in 1975, it was discovered that Frazier had a cataract in one of his eyes. Later, advances in technology including the use of electro-encephalo-graphic machines, CAT and MRI scans allowed closer examinations of the brain to detect possible damage.

Previously, the referee had been the all-powerful figure during the fight but even here doctors had become more involved. Medical officers now instructed referees on not allowing boxers to take unnecessary punishment. Referees who flagrantly disregarded these instructions had their licences withdrawn. It was noted that by the 1950s, boxing spectators would protest loudly if the referee did not stop the contest soon enough, although of course ‘soon enough’ was and is a matter of opinion.

Even the amateur side of the sport, which had always claimed a moral superiority over the professionals and a better safety record, had become concerned by the growing voices against boxing. The 1948 London Olympics was the last Games when only one boxer per weight division was awarded a bronze medal. This was to prevent the spectacle of two boxers who had been defeated a few days earlier from fighting each other. Many of the contests were usually walkovers as some were unfit to fight. No bronzes were awarded in 1952 but in 1956 both beaten semi-finalists were given a bronze medal. Later, in 1960 the International Olympic Committee wanted the number of bouts during a Games reduced as they felt too many constituted a danger to boxers. At the 1984 Los Angeles Olympics, headguards were mandatory.

Despite the new culture of safety, a major turning point in the relationship between the sport and medicine came in 1969 with the publication of the Report by the Royal College of Physicians on the Medical Aspects of Boxing, also known as the Roberts’ Report. Using a sample of professional boxers who had fought between 1929 and 1955, it was demonstrated that the length of a boxer’s career and the number of bouts fought were closely related to the severity of neurological damage. These findings were fully accepted by boxing doctors, although they argued that this could not happen again due to the more stringent medical controls that they had imposed. A report by the BMA in 1984 further consolidated Roberts’s findings. Two years previously the BMA, at its AGM, had passed a resolution formally calling for an outright ban. In addition, a number of high-profile deaths in the ring like that of Johnny Owen in 1981, and the banning of professional boxing in countries like Sweden in 1969 and Norway in 1982, now meant that medical discussion about boxing took place within a framework in which the medical dangers were fully accepted and concern turned to managing and minimising those dangers.
CONCLUSION
The relationship between boxing and medicine has been in the vanguard of sports medicine’s development. It has raised ethical questions about the nature of violence in sport generally plus the duty of care sporting bodies should provide for their athletes. It has also highlighted the dilemma for doctors involved in the sport regarding the Hippocratic Oath. The continuing survival, if not popularity, of the sport, may reflect that despite the medical profession flexing its muscle over the issue of boxing, the status of doctors within society has fallen. To what extent, boxing has been made safer is problematic. Although it seem that the image of the punch-drunk boxer has been nearly eliminated and that the safety of boxers has improved, the one constant is that the main aim is still to harm your opponent. 
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